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1. What kind of phosphodiesterase (PDE) isoenzymes 
have been identified in the human urinary bladder?
A. PDE1
B. PDE4
C. PDE5
D. PDE11
E. All of the above
[Urol Sci 2010;21(1):1–6]
2. Which statement best describes the use of phosphodi-
esterase type 5 (PDE5) inhibitors (sildenafil, tadalafil 
and vardenafil) for the treatment of lower urinary tract 
symptoms (LUTS), based on early clinical study results?
A. All three PDE5 inhibitors are indicated for treat-
ment of LUTS
B. All three PDE5 inhibitors are effective in improv-
ing uroflow
C. All three PDE5 inhibitors can reduce post-voiding 
residual
D. All PDE5 inhibitors can reduce LUTS scores
E. All of the above
[Urol Sci 2010;21(1):1–6]
3. Mechanisms of erectile dysfunction after radical 
prostatectomy have been suggested to be due to 
postoperative changes in the corpus cavernosa like 
neuropraxia, ischemic and hypoxic insults, fibrotic 
remodeling, and apoptosis, except
A. Postoperative neuropraxia
B. Postoperative corporal ischemia and hypoxia
C. Postoperative corporal fibrosis
D. Postoperative apoptosis
E. Low serum testosterone levels after radical 
prostatectomy
[Urol Sci 2010;21(1):18–21]
4. All of the following treatments can be used for penile 
rehabilitation after radical prostatectomy, except
A. Intracavernous injection of vasoactive agents
B. The use of vacuum constriction devices
C. The use of phosphodiesterase type 5 inhibitors
D. Combination of the above treatments
E. Herbal drugs
[Urol Sci 2010;21(1):18–21]
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5. Which statement on female urethral diverticula is 
incorrect?
A. Female urethral diverticula may arise from re-
peated infection with abscess formation within 
the periurethral and urethral glands.
B. Inflammation and chronic irritation from the 
presence of urine and debris in urethral diverticula 
can induce malignant changes into an adenocar-
cinoma, transitional cell carcinoma or squamous 
cell carcinoma.
C. Female urethral diverticula are identified in 
0.6–6% of women and are diagnosed most fre-
quently in the third to fifth decade of life.
D. On magnetic resonance imaging, urethral diver-
ticula appear as areas of decreased signal inten-
sity on T2 weighted images compared with the 
surrounding soft tissues and have a high signal 
intensity on T1 weighted images.
[Urol Sci 2010;21(1):22–8]
6. Which of the following treatment option is probably 
the most common method for female patients with 
symptomatic urethral diverticula in the modern era?
A. Transurethral incision of the diverticular commu-
nication by transforming a narrow-mouthed di-
verticulum to a wide-mouthed one
B. Marsupialization of the diverticular sac into the 
vagina by incision of the urethrovaginal septum
C. Conservative treatment including antibiotics, an-
ticholinergics, simple observation, post-voiding 
digital decompression
D. Excision with reconstruction
[Urol Sci 2010;21(1):22–8]
7. Which of the following germ cell tumor occurs most 
in undescended testis?
A. Choriocarcinoma
B. Teratoma
C. Seminoma
D. Yolk sac tumor
E. Embryonal carcinoma
[Urol Sci 2010;21(1):52–4]
8. The method for the initial preoperative imaging lo-
calization of the undescended testis in pediatric 
cryptorchid patients is
A. Ultrasonography
B. Computed tomography
C. Magnetic resonance imaging
D. Gonadal venography
E. Testicular arteriography
[Urol Sci 2010;21(1):52–4]
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